It may seem strange that, in an age of high technology, a key topic in obstetrics and gynaecology should be the use of a few centimetres of synthetic tape to support the urethra. Tension-free vaginal tape (TVT), which has only recently gained popularity in the UK though long used in Continental Europe, is awarded a whole chapter in the 2003 Yearbook of Obstetrics and Gynaecology. In this operation for genuine stress incontinence, a vertical incision is made in the anterior wall of the vagina and the tape is inserted to both sides of the urethra and out through two small lateral incisions just above the pubic symphysis. The operation is tension free in that the ends of the tape are not sutured. The long-term success rate with this procedure approaches 80%-about the same as that of the colposuspension and sling operation, but with shorter hospital stays and lower morbidity. It is thought to work by kinking of the mid portion of the urethra rather than bladder neck elevation (the mechanism with colposuspension). Complications are usually minor, although vascular damage and even deaths have been reported: urgent laparotomy is required if large vessel damage is suspected. The technique does not usually require general anaesthesia, and the low-tech equipment means that it is applicable in developing as well as developed countries. With the increasing use of TVT, more women will be cured of the common and distressing condition of genuine stress incontinence.
Every chapter in this year's volume is instructive, but let me mention some others that especially caught my interest. Anyone involved with obstetric and labour ward care will appreciate the discussion of cerebral palsy and the new ideas on its aetiology. A widespread belief (fuelled by court cases) that the brain damage occurs during labour-through hypoxia, acidosis or other insults-rather than antenatally, has led to a climate of anxiety in obstetrics, with increasing intervention rates. The chapter makes clear that cerebral palsy is a spectrum of conditions caused by an interplay of factors including extreme prematurity, chorioamnionitis, inborn errors of metabolism and inherited thrombophilias. Postnatal factors may include the use of corticosteroids and hypocapnia from mechanical ventilation. This chapter deals well with a subject poorly covered by some textbooks.
Another burning issue is the increasing trend towards elective caesarean section in the UK. For many doctors, it is hard to see why any woman should choose an elective section when there is no 'obstetric' indication. The chapter evaluates recent publications on the risks for mother and baby, and the facts therein will be a helpful resource for clinicians in what can sometimes be a challenging consultation.
Though written primarily for obstetricians and gynaecologists, there is much in this yearbook that will interest neonatologists, paediatricians, urologists, endocrinologists and microbiologists-and, indeed, anyone who offers care to women and children. According to the publisher's blurb, The Oxford Dictionary of Medical Quotations is the 'perfect Christmas present for the doctor who has everything'. It reached me just as the December JRSM went to bed, and I am adding a few hasty sentences as a service to such doctors. But first a word on conflict of interest: Peter McDonald, surgeon and writer, is Honorary Editor at the RSM and I value my happy working relationship with him; only yesterday we met for lunch, when we reached accord on many things other than the proper control of foxes.
Laurie Mongomery Irvine
In compiling the Dictionary his purpose was to offer a collection of medically related quotations, culled from eclectic reading, that might add spice to an article or lecture. 'Whether readers are looking for a suitable quotation on surgery, science, kidneys, or kindness', he declares in the preface, 'they should find much here to satisfy.' I agree: this is indeed a spicy collection, though not every wise saying is witty or every witty one wise; I spent a happy hour with it on the train home. The quotations, mainly from the English-speaking world, with a bias to the surgical, occupy just over a hundred pages, the other half of the book consisting of an index by subject.
In truth, this is not a dictionary but a miscellany-a 'work in progress' with acknowledged imperfections. It reflects Peter McDonald's enthusiasms. None the worse for that (the index includes foxglove but not fox), but do not look here for a systematic and comprehensive collection. Even for doctors who do not yet have everything it would make an agreeable present.
